
certain earlier stage of mammals there is no amnion
and not any allantois, but there is a yolk sac, which is
much larger than we have found it in man at twenty-five
days, while the embryo is smaller. Still earlier the
yolk sac is very large, and the embryo is a mere accu-
mulation of cells over a little area of the surface of
the yolk sac. Yet earlier, again, there is nothing but
the few cells composing the yolk sac, or, as we may
now say, the yolk, and the cluster of cells marking the
commencement of the embryo proper.
The stages of development preceding this are not

to be found in the uterus but iu the Fallopian tube.
They exhibit to us merely an agglomeration of a few
cells, the so-called segmented ovum. The earlier the
stage the fewer the cells, until we reach the condition
when there are but four cells, then two, and finally
one only. This cell is the impregnated ovum, the be-
ginning of all development, but is itself formed of two
separate parts, very different in their origin and con-
stitution, namely, the egg-cell or ovum and the sper-
matozoon, whose union is the act of impregnation,—
the beginning of a new existence. ' The marvel of so
great a result from so small a beginning has long con-
tinued to incite many investigators to study embryology,
but though they have discovered many of the succes-
sive phases and forms, yet the cause of them all has
eluded discovery, the nature of the forces of individual
development, of growth with its accompanying meta-
morphoses of structure, is completely unknown. In
these lectures we may familiarize ourselves with the
succession of embryological events, but I cannot tell
you, gentlemen, how that succession is caused.
Let us now reverse the order we have been pursu-

ing and give the history of development according to
the natural succession of the phases.
The ovum enters the upper end of the Fallopian

tube and is there impregnated. Very slowly it moves
down the Fallopian tube, undergoing meanwhile the
process of segmentation, by which it is separated into
a gradually increasing number of cells that arrange
themselves so as to begin the formation of the embryo
and its appendages. About the eighth day the ovum
reaches the uterus, where it adheres to the uterine mu-
cosa, and the reflexa grows up around it. The amnion
grows out from the embryo, and the chorion is formed.
The chorion unites with decidua reflexa and serótina,
making a vesicle in which the embryo is contained.
Meanwhile the allantois grows out from the under side
and posterior end of the embryo, and spreads out all
over the inner surface of the chorion, with which it
unites. The embryo at this stage is about twenty-
five days. It is inclosed by the amnion. The am-
nion is inclosed by a vesicle composed of the allan-
tois, chorion, aud decidua (partly serótina, partly re-
flexa). This Vesicle is suspended from the wall of the
uterus, where the vesicle and the uterus are united ;
their union forms the placenta. Usually during the
fifth month the vesicle and the walls of the uterus
around it grow together, and the space between them
is obliterated. Finally, we find that the amnion en-
larges, lays itself against the allantois, and uniting
loosely with it becomes the innermost constituent of
the vesicle inclosing the embryo. Thus all the cover-
ings and envelopes are united together, so that in ma-
ture pregnancy we appear to pass through but a single
uninterrupted wall of tissue when we cut open the
uterus. In reality the wall is composed of the follow-
ing layers, from within outwards : amnion, allantois,

chorion, decidua reflexa, decidua vera, and muscular
layer of the uterus. Of these layers the first three
are derived from the embryo ; the remainder are ute-
rine in origin.

Original Articles.
PUERPERAL SEPTIC\l=AE\MIA.1

BY W. N. BRYANT, M. D., CHESTER, VT.

I wish to express my sincere satisfaction that an im-
perfect and cursory review of the subject of blood-poi-
soning in puerperal women given this Society sometime ago, has stimulated a desire to further discuss a
topic which, in my opinion, receives from us much less
consideration than its importance demands. I would
not trespass upon your forbearance by presenting to
you my former very imperfect article without revision,
and have consequently entirely rewritten it, making
such additions of facts as have in the mean time come
to my knowledge. The literature of this subject is,
for the most part, of an unsatisfactory and conflicting
nature ; as is always the case with disorders whose pa-thology is undetermined or in dispute. It consists
mainly of monographs and reports of cases published
in the current periodicals of the day. Most of our
text-books upon obstetrics and diseases of women, with
one or two exceptions, either ignore the subject or re-
fer to it in a very casual manner. Barker and Play-
fair, among others, have written brief treatises upon
the puerperal state, where they treat more at length ofsepticaemia; but their views are in direct opposition
concerning the pathology and aetiology of the disease.
The terms puerperal septicaemia, puerperal fever,

childbed fever, blood-poisoning, and puerperal perito-
nitis, have by some been made interchangeable and sy-
nonymous, while by others they have been described as
essentially different disorders. To go over all the dif-
fering theories that have been advanced as to the char-
acter of this disease would he a thankless task. By
reducing this complex problem, however, to its prime
factors, we find the solution hinging upon the question,
Is there an essential, specific fever peculiar to the
puerperal state and independent of the septic element ?
Or, is this septic element capable of producing all thediffering conditions that have been described under the
above-named titles ? Dr. Putzel, of New York, in a
prize essay at Bellevue Medical College, reported inAmerican Journalof Obstetrics, for August, 1875, makes
a strong argument for the individuality of the two
principal conditions—puerperal fever and puerperal
septicaemia. The former he regards as a specific fever,
zymotic, contagious; the latteras accidental and non-
contagious. Dr. Fordyce Barker also adopts this view.
Professor Playf'air, on the contrary, regards the exist-
ence of a specific puerperal fever as a myth, claiming
that all the phenomena developed during its course are
the direct result of septic infection, that is, essentially a
pyaemic process, starting from a focus of local infection
aud developing the various inflammatory and embo-
lismic conditions observed as complications. Reasoning
from the recorded experiences of others, as well as
from my own necessarily limited experience with this
disorder, I heartily indorse the latter view and believe
the term " septicaemia " to be as proper and exprès-
1 Read before the Connecticut River Valley Medical Association,

October 25, 1882.
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sive as any we can use to designate the different
phases under which so-called puerperal fever may ap-
pear. The term "sapraemia" has been proposed as
describing poisoning from the absorption of the chemi-
cal elements of decomposition into the blood, as distin-
guished from poisoning by the multiplication of organ-
isms in the blood. This may be scientifically more
correct, but its use would tend to add to the confusion
already existing as to nomenclature. Therefore by the
term septicemia I desire to include all the symptoms in-
cident to childbed fever.
The causes of puerperal poisoning may be immediate

and predisposing. The immediate or direct cause is,
as has been premised, the absorption into the blood of
septic or putrescent matter, derived either from the in-
evitable necrotic process of the maternal parts incident
to parturition and developed within the patient; or
supplied from without by the attendants, instruments, or
otherwise. These causes have, by different authors,
been termed autogenetic and heterogenetic according
as they arose from within or without the patient. There
are many general or predisposing causes which are re-
ferred to by writers upon this topic, among which I
will mention the following: Want, mental depression,
primiparity. It seems established that primiaparous
women are more subject to this accident than others ;
probably from the fact that their labors are apt to be
more severe, this causing more laceration and contusion
of the genital tract, whereby the absorptive area is in-
creased. Meteorological conditions. Damp weather
is said to afford more cases than dry, vitiated air is an-
other cause, as is also infection and perhaps contagion.
lt seems likely that the prevalence of contagious dis-
eases as scarlet fever, diphtheria, etc., predispose to sep-
ticaemia.1 Individual predisposition also plays an im-
portant part in its production, that is, some patients are
affected where others would not be. Dr. Bernady, of
Philadelphia, reports in the Journal of Obstetrics, of
July, 1880, the cases of six women who between them
liad twenty-three labors with septicaemia occurring fif-
teen times. It is obvious that, if this disease depend upon
septic absorption, those local conditions which render
such absorption possible, or which facilitate it, must
act as powerfully predisposing causes. Such conditions
are, as referred to, lacerations and erosions of the mucous
membrane, with contusions of the soft parts which give
rise to swellings and tumefactions, thus hindering the
free discharge of the infecting material. Long contin-
ued labors and the maladroit use of instruments would
tend to produce these conditions and should be classed
as causes. 1 would not be understood as deprecating
the use of forceps. In fact their early and skillful use
will shorten an otherwise tedious labor and thus obviate
its accidents, making them indeed a prophylactic agent.
As illustrating the necessity for free evacuation of the
lochia I beg to refer to a case I have already had the
honor to report to this Society : Mrs. lt., rather tedious
labor, instrumental delivery. After a few days devel-
oped intense septicaemia, which under active disinfect-
ing treatment subsided partially, but was still marked
enough to rapidly reduce the patient. After a time a
small fibroid which probably the contractions of labor
had partially detached, and which had been acting as
a ball-valve to retain the discharges, descended within
reach and was removed. On its removal the septic
symptoms promptly disappeared, although the area of
possible absorption was largely increased, this disadvan-

1 See essay of Dr. Putzel referred to above.

tage being more than offset by obtaining a free dis-charge for the poisonous lochia.
Among the extraneous causes (heterogenetie) I needonly refer to the possibility of infection from the nurse,

accoucheur, or the use of infected instruments. This
method of infection is too well established and affords
too many glaring examples to allow of any dispute.
I wish also to refer to the influence of a surface chill.

And in this connection you might as well try to destroy
a Mussulman's faith in Mecca and the tomb of the
prophet as to endeavor to dissuade a typical country
nurse from the belief that " catching a cold " is an amply
sufficient basis upon which to rear the superstructure of
any conceivable disease that may attack a lying in wom-
an. Nor is this view (somewhat modified) confined,
in my experiences, alone to the laity. I do not wish
to undervalue the influence for ill that undue expo-
sure may have upon a puerperal patient ; but to refer
an attack of septicaemia to a " cold " would be as puer-
ile as to attribute a typhoid fever to the same source.
As regards the pathology of this disorder it is sim-ilar to the pathology of septic poisoning under other

circumstances. We believe it to be a direct absorption
into the blood of the products of decomposition. How
its presence there produces given symptoms of disease
is a matter of theory, not of demonstration. Klebs
and others have claimed that it operated by the pro-
duction and development of bacteria and micrococci.
This, on the other hand, has been disproved—to their
satisfaction certainly

—

by Billroth, ltobbins, and Sam-
uels. Those who were present one year ago will re-
member that Dr. Goldsmith, in the course of some very
instructive remarks upon this topic, referred to the
fact that a German experimenter had succeeded in iso-
lating the poisonous principles of septic discharges in the
form of alkaloids, of which there were two. The ab-
sorption of one of these produced a true inflammation
of the tissues with which it came in contact. The other
principle under similar conditions acted as a depressing
loxic agent, producing the distinctive features of so-
called blood-poisoning. Thus the absorption of putres-
cent matter would be followed by one or both of these
conditions, as one or both of these principles were pres-
ent and were absorbed. It is well known that we get
two distinctive conditions complicating the lying-in
state; one, characterized by the occurrence of inflam-
matory lesions of the abdominal and pelvic organs, such
as peritonitis, peri- and parametritis, etc., of virulent
type often progressing to suppuration and commonly
fatal. Another, unaccompanied by pronounced inflam-
matory symptoms, presents the appearances of profound
toxaemia. Very frequently the conditions coexist with
a predominance of one or the other. It is this differ-
ence which has given rise to the confusion of nomen-
clature and led many to regard them as distinct diseases.
The discovery above alluded to offers a rational ex-
planation of these differing conditions, and the theory,
if true, would seem to prove their identity of origin.
Furthermore the results of treatment will substantiate
this view.
With this view of its pathology we now come to

discuss the clinical aspect and treatment of puerperal
septicaemia, in speaking of which I shall limit myself
entirely to the consideration of the non-inflammatory
type of the disease, without special reference to those
cases which are complicated by peri- or parametric
inflammations. This for two reasons, namely, a due
consideration of both phases would unduly prolong
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this paper, and, again, the inflammatory form, al-
though of a more serious nature per se, occurs much
less frequently, making the former of more practical
interest. The symptoms of blood-poisoning also, as a
rule, take precedence, and by an early and energetic
attention to these cases are frequently aborted which
would otherwise go on to develop inflammation. Thus

• by early treatment of the one the other may frequently
be prevented. Symptoms of septic infection may oc-
cur, if developed from within the patient, at any time
after the fourth or fifth day, usually just about that
time. Dr. Parrish claims that autogenetic cases can-
not occur previous to the eighth day. This is denied
by competent authority, and I am sure from my own
observation must be incorrect. If the cause be from
without it may occur at any time after delivery. Cases
have been reported as occurring previous to labor even.
They would probably bear investigation before being
accepted.
This disease may present itself in either a mild or

severe type, and between the two there is such a
marked difference that I prefer to consider them sep-
arately. First the severe form. It is ushered in with
a chill, more or less severe, but in direct ratio to the
intensity of the infection. This is usually the signal
for calling the physician, and by the time he arrives
reaction will have been established. The patient will
present a deeply flushed face, rather rapid respiration,dry, red tongue, pulse of 120 or 130, possibly more,
per minute, and the thermometer marking anywhere
from 103^° F. to 107|° F. The bowels present no
constant condition, but are more often relaxed than
otherwise. On inquiry it is found that for twenty-four
hours previous the lochia have been scanty, are now
well-nigh suppressed, and of very offensive odor. The
secretion of milk, if established, is lessened. There is
albo present generally a peculiar mental agitation, diffi-
cult to describe, but certainly well marked in many
cases. It manifests itself by a tremulousness of speech
and an anxious or even frightened cast of countenance.
In fact it is not uncommon to hear such patients speak
of a terrified feeling. The high temperature will soon
abate, profuse diaphoresis occur, and the patient will
seem much improved. The improvement is illusory,
the lull temporary. Another chill will occur, and still
others, each leaving the patient more prostrated. The
mental disturbance progresses to actual delirium, a
typical adynamic or typhoid condition is developed,
and the patient dies. This is, in brief, the history of
a severe ease of septicaemia allowed to pursue its natu-
ral course. In the paper I prepared upon this subject
previously, in alluding to the peculiar mental condition
of these patients, which I had frequently noticed, I
was uncertain whether it was peculiar to this disease,
or simply the result of excessive pyrexia. I have no-
ticed, in the interim, several allusions to this condition
in point, in some of which it was suggested that the
mental disquietude was due to the changed composi-
tion of the blood, the septic material in it irritating the
brain. As to the height of temperature mentioned I
would refer to cases reported in the New York Med-
ical Record by Dr. Upham, of Yonkers, N. Y., where
the temperature reached 1063° F. aud 1073° F. I
have measured the former temperature in these cases,
and markings of 105° F. and 106° F. are not rare.
These high temperatures, however, are very evanes-
cent, an hour or less making a difference of several
degrees.

The mild form of this disease presents a strikingly
different spectacle. The physician possibly may not
be called throughout its course, at most consulted at
his office by patient's friends. The history of these
cases is about as follows : No distinct chill, but often-
times there are frequently repeated feelings of chilli-
ness for several days, accompanied with slight fever,
general malaise, disordered condition of the digestion,
with irregular and rather offensive lochia. The case
may progress much in the same way for a week or
even two (perhaps more), when the symptoms gradu-
ally disappear, and the patient convalesces, it being
only remarked that she "got up from her confinement
rather poorly."
I suppose, gentlemen, some of you may object to

admitting this last case as an example of septic poison-
ing. This is a matter of much practical importance,
for if these cases are septicaemic, by neglecting active
measures and leaving them to themselves we expose
our patients to the imminent risk of the development
of the more serious form of the disease; while at best
their confinement is prolonged, and their recovery less
satisfactory. I do not know that I have any positive
evidence to adduce as to the correctness of this classi-
fication, but will content myself with making the fol-
lowing inquiries and statement: Is there in this theory
anything impossible, irrational, or inconsistent with
what we know of septic poisoning ? We get very mild
grades of diphtheria, an infectious disease. We get
cases of typhoid fever so mild that patients are about
the house throughout its course. Why not, then, a
mild grade of seplic infection ? Finally, the results of
treatment, to my mind, amply demonstrate the truth
of this view. The diagnosis will present no special
difficulties. If in a malarious climate the first chill
might mislead, but subsequent symptoms would soon
set the matter at rest. With septic chills we get more
intense reaction ; they are not periodic, nor are they
controlled by quinine. If seen in the prodromic stage,
before the occurrence of a chill, the disturbance may
be attributed to so called " milk fever." In connection
with this Cazeaux remarks: "Should the pulse ex-
ceed 100 per minute its cause must, as a rule, be
sought outside of milk fever." Any rule of this kind
is obviously difficult to formulate, but this is, perhaps,
as good as any, inasmuch as in this, of all diseases, pre-
vention is our sheet anchor. As to duration, there
are some fulminant cases which are fatal within forty-
eight hours. Treatment also materially affects the
duration. A fatal case left to itself would, it is esti-
mated, last from five to seven days. Convalescence is
usually rather rapid when once established. Of course
cases that recover, and those presenting inflammatory
complications, often run a much more tedious course.
Accepting the views here set forth as to the pathol-

ogy of this disease there can be but little question
concerning the main indications for treatment. These
are, first, to prevent further absorption of septic mat-
ter, and next to enable the system to react safely from
that already absorbed. The first indication is to be
attained by guarding the patient carefully from all out-
ward sources of infection, and by securing thorough
disinfection and free discharge for the poisonous lo-
chia. For the second indication we must rely upon a
generous diet and free action of the eliminative organs,
reënforced, if necessary, by an active use of stimulants
and tonics. To attempt to secure disinfection of the
lochia by means of antiseptic irrigations, vaginal or
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uterine, is at present the well-nigh universal custom of
obstetric practitioners everywhere. The methods and
medicaments vary, but the central fact remains that in
the treatment of puerperal septicaemia the great desid-
eratum is thorough disinfection. It is the sine qua non
of success. It is, iudeed, oftentimes the beginning
and end of treatment. Inasmuch, then, as disinfection,
to be successful, depends upon the method of its use
more than the drug used, I wish to discuss it more in
detail. To expect success from simply leaving direc-
tions with the nurse to use vaginal washes occasionally
will generally prove a futile hope. The uterine cav-
ity itself, the source of septic supply, must be reached
and thoroughly irrigated to obtain the desired result.
To effect this end the physician must personally attend
to it, at least till some competent person has been in-
structed.
The instrument used is a matter of considerable

importance. A common Davidson syringe may bo
made to answer, if no other is at hand ; but as it
throws an intermittent stream, and the force is regu-
lated by the hand, great care should be enjoined, if
passed into the uterus, that the stream be projected
with the utmost gentleness, remembering the supposed
possibility of forcing liquid through the Fallopian
tubes. Care should also be used that the valves are
tight and the instrument well filled before introduction,that no air may be forced in. The so-called fountain syr-
inge is much more convenient, as it throws a steady
stream, the force of which can be regulated by the
height to which the reservoir is raised. With either
instrument the large vaginal tube should be used,
which, guided by the finger, can be passed into the
uterus iu the same manner as can a sound. The great
disadvantage is the shortness of the metallic tube.
Uterine irrigating tubes are manufactured, both single
and double, which are exceedingly convenient, but not
always at hand when needed. I have found a block-
tin catheter, which can be straightened to any desired
degree, a very effective and handy instrument, attaching
to syringe by means of short rubber tube. A gum
catheter could be made to answer by making addi-
tional perforations. Whatever form of instrument is
used the most scrupulous cleanliness should be ob-
served, and both hands and instruments disinfected
before using. In case of contracted os a double cur-
rent instrument must be used, but in practice we find
that in most if not all these cases the os is soft and
patulous, easily admitting the finger, and often two of
them.
The necessity for frequent repetition varies, but in

a moderately severe case not more than three hours
should elapse between the washings for the first twen-
ty-four hours, in very bad cases not more than one.
After the first day the interval may be lengthened,
provided the symptoms seem under control, to four aud
six hours. It is best to use a night and morning wash
for some time during convalescence. It is true this
involves labor, may even in some exceptional cases in-
volve the constant attention of the physician for a
certain time, but in this disease labor and promptitude
are the requisites of success. As a rule, in the majority
of cases, if the physician sees the patient morning and
evening, each time himself irrigating the uterus, the
nurse may be trusted in the mean time to apply the
vaginal washings, during which some of the fluid is
likely to reach the uterus from the opeu condition ofthe os.

A word as to the manner of using these irrigations,
arrd I beg pardon for referring to what may seem a
trivial detail. They may be administered with patient
upon a bed-pan, but it is not convenient or wholly safe.
Iu this position the perinaeum is pressed forward so as
to close the vaginal outlet antero-posteriorly, and un-
less great care is used to open the parts with the fin-
gers the return of the fluid is impeded, and too great
pressure may be gotten up within the uterus. A plan
I have found very satisfactory is as follows: place the
patient upon her right side, draw the hips well to the
edge of the bed, so that they almost overhang ; crowd
under the hips one edge of an obstetric blanket, com-
mon rubber blanket, oil-cloth, rubber coat, or anything
waterproof. Gather the opposite edge into a wash-
bowl or bucket and you can irrigate your patient with
safety to her, convenience to yourself, and a due re-
gard to the bed-clothiug.
As to the amount of liquid, enough should be used

to produce a return current clear and free from detri-
tus, not less than a piut certainly. If economy be
necessarily an element in the case a preliminary wash
of plain water may be used, and finally a smaller quan-.
tity of the disinfectant. Since writing of this subject
previously an instrument has been brought to my no-
tice called Molesworth's vaginal suction syringe. It
consists simply of a glass cylinder of the size aud
shape of a common glass speculum, save the flange,
and to this end is attached a large rubber bulb, the
whole instrument containing nearly a pint. After be-
ing filled the instrument is introduced first a short dis-
tance, afterward further, while the bulb is alternately
compressed and relaxed, drawing back by suction the
injected liquid. Its size dilates the vagina, effacing
the folds of mucous membrane, in the sulci of which
the discharges must be to some extent retained in spite
of the use of the ordinary syringe. It is the ideal
vaginal syringe, and while it will not take the place
of the long tube for a uterine irrigator, it is the one of
all others to leave with the nurse, as they can easily
use it, while its application requires no special position
of the patient. Its points of advantage seem to be
simplicity, convenience, and efficiency.
The material used is not a matter of great moment.
I find recommended by different authors carbolic acid,
salicylic and boracic preparations, tincture iodine, Con-
dy's fluid, chlorine, bromine, permanganate of potassa,
etc. No doubt any of them are efficient if properly
used, otherwise none of them would be so. Bromine,
it is stated, unites chemically with the poisonous alka-
loids before referred to, forming an innocuous compound.
It is, however, unpleasant to handle and expensive.
Carbolic acid is undoubtedly most often resorted to,
and is, I am confident, able to answer all the indica-
tions. An efficient solutiou seems to be about 3'j. to
Oi. of water, although some recommend much stronger
preparations. For general means iron, quinine, and
whiskey are efficient so far as drugs are concerned.
Sedatives of all kinds are to be avoided, although a
moderate use of opium is generally admitted to be
beneficial. Measures to cut short the chill will, it is
stated, moderate the subsequent reaction.
If the basis of pathology here indicated be correct,
it follows that puerperal septicaemia ought to be a pre-
ventable disease. Theoretically it is so, and to a great
extent practically. If proper precautions are taken
during labor and thereafter infection will be exceed-
ingly rare.
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The disease once established, prompt and thorough
measures of treatment generally control it at once,
provided they are instituted sufficiently early, before
complications arise. We are too apt to approach this
disease in a hesitating, undecided manner. We have
to contend with our ideas of the dangers of intra-
uterine medication under ordinary circumstances, and
consequently the all-important measures of local disin-
fection are timidly employed and utterly fail of their
object, thereby creating still further distrust of the
measures themselves.
As to the propriety of these methods, I would repeat,

we must disabuse our minds of the general prejudice
against intra-uterine washes, so far as it applies to puer-
peral cases.
There is no analogy at all between a puerperal and

non-puerperal uterus. The latter has a distinct neck,
firm walls, small canal, intact mucous membrane, very
sensitive oftentimes to any irritation. In the former
the neck is effaced, the opening perfectly free, with a
large part of its inner surface denuded and discharg-
ing a truly poisonous material, the exit of which is
frequently hindered by the presence of coagula, tume-
faction of the parts, or other causes, and which is bound
to be absorbed in greater or less degree by the ex-
posed vessels of the denuded and ruptured surfaces of
the genital tract. The necessity for cleansing and
disinfection in such a case is just as great as with a
similar lesion on the surface, more even, for here the
facilities for discharge are less adequate.
Finally, I beg leave to refer to the following au-

thorities, who in their writings distinctly insist upon
intra-uterine irrigations in puerperal poisoning. Some
of them recommend the routine use of antiseptic
washes in all cases as a preventive measure, while
none of them condemn it. Playf'air, notably, recom-
mends that all lying-in women be treated with a disin-
fecting uterine wash, morning and evening. The fol-
lowing gentlemen among many others indorse the
above outlined treatment of puerperal septicaemia: Dr.
Park. Glasgow, J. Matthews Duncan, J. N. Glover,
Hugh Miller, W. S. Playfair, Alfred Meadows, Walter
Izard, Va., J. Holt, New Orleans, Carl Richter, Ber-
lin, W. H. Parrish, Philadelphia, Dr. Larrabee, Louis-
ville, Edward J. Tilt, and others.
In regard to the identity of so-called milk fever and

septicaemia I have nothing new to offer. It is a the-
ory that ought to repay investigation.
I believe, gentlemen, that the theory of the pathology

and treatment of this disease as here discussed is cor-
rect ; that it is compatible with what we at present
know of its manifestations, and in keeping with the
views of the best obstetricians of our day. The log-
ical conclusions may be thus summed up:—
I. Puerperal septicaemia is a strictly infectious dis-

ease, depending upon the absorption of a specific ma-
teries morbi.
II. The infecting material may come from without

or be developed from within the patient.
III. It is amenable to treatment, which should al-

ways have for its first object thorough local disinfec-
tion.
IV. It is a preventable disease, and to this end the

utmost care should be used by all attendants upon pu-
erperal women to guard them from infection from with-
out, while a systematic course of antiseptic uterine
washes should be given night and morning in all lying-in cases for the first ten days following delivery.

REPORT ON DISEASES OF THE SKIN.
BY GEORGE H. TILDEN, M. D.

PATHOLOGICAL CHANGES IN THE SKIN IN MEASLES
AND SCARLET FEVER.1

Neumann gives the results of the microscopical ex-
amination of specimens of skin taken from cases of
the above diseases. The specimens were hardened in
a dilute solution of chromic acid, and colored with car-
mine, haematoxyline, and picro-carmine.
Measles. The pathological changes were almost en-
tirely confined to the glands of the skin and to the
blood-vessels. About the walls of the blood-vessels, prin-
cipally in the upper layers of the cutis, were found col-
lections of round cells, which in crowded masses sur-
rounded the loops of the blood-vessels even in the pa-
pillae. The blood-vessels themselves were dilated and
full of blood. The coils of the sweat glands as well
as the excretory ducts of the same were enveloped
in accumulations of round cells, while at the same time
the neighboring tissues were free from these cells.
These collections of cells were always situated outside
of the walls of the glands, never within the same. The
sebaceous glands presented like changes. The hair
follicles showed rounded protuberances, which corre-
sponded to the points of insertion of the erectores pilo-
rum, and which were probably caused by contraction
of these muscles. In the muscles themselves there
were to be found, between the proper cells of the mus-
cular tissue, scattered round cells, evidence of the par-
ticipation of the muscular tissue in the inflammatory
process. Iu the same manner as the sweat glands the
hair follicles, in their entire extent, were seen to be
surrounded by collections of round cells, which were
more numerous in the lower than in the upper part of
the skin.
Scarlet fever. The cells of the rete mucosum, nota-

bly the nuclei of the same, were swollen. In the lower
layers of the rete (Stachelzellenschicht) in many prep-
arations the cells were elongated, of a spindle shape,
and formed here and there cavities which were stuffed
full of exudation cells. This however to a less extent
than in variola. In many places were discovered cir-
cumscribed extravasations of blood, by reason of which
the cells of the rete mucosum were forced apart. Of
particular interest were the exudation cells, which were
very numerous aud closely packed, reaching even into
the horny layers of the epidermis. Occasionally these
exudation cells were found to have taken the place of
the epidermal cells, appearing upon the free surface of
the skin, and being thickly grouped around the excre-
tory ducts of the cutaneous follicles.
The tissues of the cutis itself were swollen, the bun-

dles of connective tissue in the same being thickened,
and in places separated by collections of exudation
cells, as well as by greatly enlarged blood-vessels,
which were dilated to such an extent as no longer to
be made out as distinct loops in the hypertrophied pa-
pillae. These collections of exuded cells, especially in
the upper portions of the cutis, followed in a general
way the direction of the sweat glands, hair follicles, and
blood-vessels, but they were of such extent that it is
impossible to determine, as in the case of measles, the
starting points of the original accumulations. The
above condition of things explains why scarlet fever
during the stage of desquamation possesses such a high

t Medezinische Jahrbücher, 1882, 2 Heft, p. 159.
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